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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET

) NUMBER:

(Please type or print)
Submitted by: GarveY PresleY

) If this is your nirst lime filing an application with the psc, you will nci
have a Docket Number. Tkc Commission will assign one tc ycu. If ycu
have filed with tbc Commission before, s Docket Number was assigned

) aad should be entered above.

hone. 843-536"4187

Address: 1911 Bamwell St

Suite D

Fax:

Other:

888-502-5943

336-517-4441

Columbia. SC 29201 ErnaB, Garve Pros)cvQO enArmsTrcatmentCenter.cuir

NOTE: Thc cover sheet and information contained herein neither replaces nor supplements the filing snd scrvicc of pleadings or other papers
as required by law. This form is required for usc by the Public Service Commission of South Carolina for thc purpose of docketing and must

be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter RP,Q+IVE~
Application - Class C Charter Bus

Q '92021J
X Application - Class C Non-Emergency

PSC SC
X Application - Class C Stretcher Van itgA(L / I)MS

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Rcqucst for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, ctc.)

Request to Amend Passenger Limit

Request

Exhibit +SPY
dpiLate-Filed Exhibit "/r "'g

ZOZg
Letter

x)/(~ SC
Proposed Order '~dfS

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date 12/13/2021

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., $ 58-23-10, et seq. (1976), and amendments thereto.

Open Arms Counseling Center Inc dba Open Arms Logistical Services

ameun erw ic ustness is to econ ucte (corporation,partners ip,orsoeproprietors ip,with orwit out tra ename.)

1911 Barnwell St. Suite D Columbia, SC 29201
Street Address o Applicant

3911 SE Jack Pine Ct. Greensboro, NC 27406
MailmgAd resso Appicant i di ferent romstrceta ress)

843-536-4187
P one

888-502-5943
Fax

Garvey Presley@OpenArms TreatmentC enter.Com
mail Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation niust be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

g Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

1 ofg
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

~Asets: LiabiTities

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

60,000

5,000

1,000

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

190,000

9,000

000

903 bOP

Total Assets 934,0((

INSTRUCTIONS:

I."~VR IB«P th t I I td k I f y IP Phylb»ildig dbyth
Company/Business Applying for a Certificate.

2. " rt a e/Loa onReal t "meanstheoutstandingbalanceonanyMortgage,EquityLineorotherLoansecured
by thc Real Estate listed in Item I.

3. "V lue f t r Veh'c "means the actual or fair estimated value of any moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4. "Lo Owed i r Ve c "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

I ~hH di h tl f I \ ihldbythC p ylg I PPlyigf C if «h dyhi
form is filled out.

6. " s' the Ow d" means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7.'*C~hi B " I bl I h kig, ig h 1k*i h fth*

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "V lue f th rA t and ui me t" shouldincludetheactualorestimatedvalueofitemssuchas office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "Other Liabilitie or De ts" means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

2of8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro used Rates and Char es:

Ambulatory Each Leg: $35

Wheelchair Van Each Leg: $45

0-10 Miles Per Mile: $2/Mile 11 or more miles

No Show: $35

One Leg = one pick up or one drop off. A round trip would include 2 legs

Re ue ted Sc e ofAuthorit: Check all counties in which ou are re uestin ermi sion to o crate

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Alleudalc

Anderson

Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greeuville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newherry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Willismsburg

York

X Statewide

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by OILS,

you will be required to have obtained a vehicle.

YEAR P. MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4 of 8
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INSURANCE QUOTE

This form OMPLE
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not bc required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Open Arms Counseling Center Inc dba Open Anus Logistical Services

Name ofApplicant

1911 Barnwell St. Suite D Columbia, SC 29201

Address ofApplicant

Amount of Premium:

10,650.00
Liability Insurance $

The above quoted premium is for a term of 12
months.

Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted
Liability Combined Bach Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000

1.000.000

5,000

Sovereign Risk Solutions, LLC

Name of Insurance Company

1640 Powers Ferry Road SE Marietta, Georgia 30067

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

5QTTIE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more infomiation, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I ) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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Exhibit Fit Willin and Able FWA

Open Arms Counseling Center Inc

Name

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Q Yes Q» No Q Pending (Submit when received,)

IfYes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been placed»out of service" by Transport Police safety officers in

the past twelve (12) months?

Q Yes Q» No

3. Are there currently any outstanding judgments against the Applicant?

Q Yes Q» No

If Yes, list judgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Q» Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
Q» Yes Q No

ti of 8
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Exhibit on Driver and Assistant Driver uaiifications

l. Applicant has read and understands Commission Regulation 103-133(8).

Qo Yes Q No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records

issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant

driver is or has been domiciled for such period.

Qe Yes Q No

3. Applicant has obtained and retained the criminal history background checks from the state where the driver

and assistant driver live.

Oo Yes Q No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of

such operation valid drivers'icenses issued by the SC DMV or the current state of residence of the driver

or assistant driver.

Qo Yes Q No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and

assistant drivers who are registered, or required to be registered, as scx offenders with thc South Carolina

State Law Enforcement Division or any national registry of sex offenders.

Qo Yes Q No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross

First Aid certification or an American Safety and Health Institute certification, or certification from a

program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety

and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

Q Yes Q No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be

renewed every three (3) years and the Adult CPR certification must be renewed annually.

Qo Yes Q No

8. Applicant understands that an individual must not bc transported in a stretcher van if the individual has a

written statement from a licensed physician prohibiting transportation in a stretcher van.

Qo Yes Q No

7ofs
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVF„SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable boiu

The Applicant AGREES to receive future Commission orders related to thc Applicant's authority in South Carolina

+ through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the
e-mail address as it appears on page one of this Application. To sign up for cScrvice notifications, please visit www.psc.
sc.gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to receive future Commission orders related to thc Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in thc above application arc true and correct.

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SQUXaSCrtsRQHNyt

COUNTY OF aas\tllslrrsr
wuu~qSHEFI OOp

=a

Commission Expires

8ofg
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Dec 05 2016
REFERENCE ID: 250164

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filing ID: 181205-0901521

Filing Date: 12/04/2018

ARTICLES OF INCORPORATION

2. The initial registered office of the corporation is:

331 E Main St

(Street Address)
Rock Hill, South Carolina 29730

(City, Slate, Zip Code)

And the initial registered agent at such address is:

Garvey Presley III

(Name)

I hereby consent to the appointment as registered agent of the corporation

(Agents Signature)

3. The corporation Is authorized to issue shares of stock as follows. Complete "a or "b", whichever Is applicable:

a. X The corporation Is authorized to issue a single class of shares, the total number of

shares authorized is "

b. Q The corporation is authorized to issue mors than one class of shares:

Class of Shares Authorized Number of Each Class

The relative right. preference, and limitations of the shares of each class. and of each series

within a class, are as follows:

4. The existence of the corporation shall begin as of the filing date with the Secretary of State unless a delayed date is

Indicated (see Section 33-1-230(b) of the 1976 South Carolina Code of Laws, as amended) of its incorporation is

Form Revised by South Caroline Secretary of State, August 2016
F0001

SC Secretary of State
Mark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Dec 05 2018
REFERENCE ID: 250164

Norns of Corporation

5. The ophonal provisions, which the corporation elects to include in the aigcles of Incorporation, are as follows (Sse the

applicable provisions Sections 33-2-1 02, 35-2-105, and 35-2-221 of the 1976 South Carolina Code of Laws, ss

6. The name, address and signature of each incorporator is as follows (only one incorporator is required):

a.

Garvey Presley III

(Name)
3911 SE Jack Pine Ct

(Address)

Greensboro, North Carolina 27407

(City, State, Zip Code)

Garvey Presley III

(Signature)

b.

(Name)

(Address)

(City, State, Zip Code)

(Signature)

(Name)

(Address)

(Cily, Slate, Zip Code)

(Signature)

Form Revised by South Carolina Secretary of Stats, August 2016
F0001
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Dec 05 2018
REFERENCE ID: 250164

ss

Name of Corporation

7 I
William R Reigel Jr an attorney licensed to practice in the

stats of South Carolina, certify that Ihe corporation, to whose articles of Incorporation this certificate is attached, has
complied with the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of Laws, ss ambnded, relsted .'-

to the articles of incorporation.

Date. 12/04/2018

Name of Corporation:

Signed as Flier: Garvey Presley III

Signature

William R Relgel Jr
Type or Print Name

3911 SE Jack Pine Ct

(Street Address)

Greensboro, North Carolina 27406

(City, State, 2ip Code)

336-6974)020
(Telephone Number)

Foun Revised by South Carolina Secretary of State. August 2016
F0001
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CERTIFIED TO 8E A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE Business Nstne. 0 n 4ptd~~l
Dec 05 2018

REFERENCE iD: 250164

iature Page for a Secretary of State Business Filing

a a ~~~~~ e COmpleted, SCanned, and attaChadtO any bualneSS ggng Where One Of thefallOWlng IS true,

~ The fging party dgns the digital form on behalfaiofgdal agnes..
~ An affarney's signature la required. {Artides of Incorporation for Corporatlan, Nonprofit Corpo'ration, snd

Benefit corporatlani

ONclai Signatures
(Ofgcer, Incorporator,.Director, Agent, Partner, etd
Required for forms where the slgnee Is not present upon saline submission snd a flgngparty is providing s digital

signing on their behalf. If the provided space is not enough, please attach multiple pages.

Signature

Date

COO /G~~
Title / Position

Name
Date

Signature
Title / Position'ame
Date

Signature
Tele / position

Name

Signature

Date

Title / Posrbon

Attorney Signature

Required for forms that Implicitly state that an attorney must sign. {Articles of Incorporation for Corporation,

Nonprogt Corporation, and Benefit Corporation)

I,

In the state of Sau

is attached as co

an attorney licensed to practice

whose artldes of incorporation this cerdflcate

Title 33 of the 1976 South Carolina Code of

(&(st 26I{{

Data

Scan and Upload this document to the Business Hling System during the filing process.

pile muSt be in pDF FOrmat.


